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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Ernle Fletcher D o Maric D. Birdwhistell
Governor (502) 5644321 Secretary
Fax: (502) 584-0508
www.chfs.ky.gov Gilenn Jennings
Commissioner
June 29, 2007
Renard L. Murray, DM,
Associate Regional Administrator
Centers for Medicare and Medicaid Services
61 Forsyth Street, Suite 4T20

Atlanta, Georgia 30303-8909

Enclosed for your review and approval is Kentucky Title XIX Transmittal Number 07-004. This
plan amendinent increases the rate paid to nursing facilities with Medicaid certified brain injury
units that provide specialized rchabilitative services for persons with brein igjuries from a fixed
rate of $360 to $475 per diem.

If additional information is needed, please contact my office at 502-564-4321.

Sincerely,

Enclosure

GJ/NW/SO/KS/SBB

KentuckyUnbridiedSpirit.com mmin An Equal Opportunity Employer M/F/D
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FORM APPROVED

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: BEALTH CARE FINANCING ADMINISTRATION

CMB NO. 0938-0193
1. TRANSMITTAL NUMBER: 2.STATE
07-004 Kentucky

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR

4. PROPOSED EFFECTIVE DATE

HEALTH CARE FINANCING ADMINISTRATION April 1, 2007
DEPARTMENT OF HEALTH AND HUMAN SERVICES
~5. TYPE OF PLAN MATERIAL (Check One):
[CJ NEW STATE PLAN ) AMENDMENT TO BE CONSIDERED AS NEW PLAN X AMENDMENT
COMPLETE BLOCKS 6 THRU 10 [F THIS IS AN AMENDMENT ¢ Transmittal for each amendmen

6. FEDERAL STATUTE/REGULATION CITATION:
42 C.F.R. 447.272

7. FEDERAL BUDGET IMPACT:
8. FFY 2007 - $244,476
b. FFY 2008 - $488,953

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:
Attachment 4.19-D, Exhibit B, page 31

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT ({f Applicable):

Same

10. SUBJECT OF AMENDMENT:

This plan amendment incresses the rate paid to nursing facilities with Medicaid certified brain injury units that provide specialized
rehabilitative services for persons with brain injuries from a fixed rate of $360 1o $475 per diem.

11, GOVERNOR’S REVIEW (Check One):
GOVERNOR’S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
[] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

X OTHER, AS SPECIFIED; Review delegated
to Commissioner, Department for Medicaid
Services

12. SIGN.

OF

13. TYPEDNAME Glenn Jm?as

14. TITLE: Commissioner, Department forMcdwud Services

15. DATE SUBMITTED: June 29, 2007

16. RETURN TO:

Department for Medicaid Services
275 East Main Street 6W-A
Frankfort, Kentucky 40621

TS

FORM HCFA-179 (07-92)
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State: Kentuckv Attachment 4.19 D
Exhibit B

Page 31

owrsing home refoem costs incurred during the period July 1, 1990, through Septernber 30, 1990;
however, the actual coats incurred shall be subject to tests of reasonableness and necessity and
shall be fully documented at the ticoe of the request for rute adjustment. Facilities may request
multiple presuthorizations and rate adjustments (add-ons) as necessary for implementation of
nursing home reform. Facility costs incurred prior to July 1, 1990, shall not (except for the costs
previcusly recognized in a special menner. i.¢., the universal precautions edd-on and the murse aid
training add-on) be recognized as being nurging home reform costs. The special nursing home
reform mate adjustments shall be requested naing forms and methods specified by the Department
for Medicaid Services a nursing home rate adjustment shall be included within the cost base for
the facility in the rate yeur foliowing the mte year for which the adjustment was allowed. Interim
rate adjustments for nuxsing home reforms shall not be allowed for period after June 30, 1993. For
purposes of the July 1, 1992 and July 1, 1993 rate setting, all amounts associated with OBRA rate
adjustments foc the preceding rate year shall be folded into the applicable category of routing cost.
All nursing home reform rate adjustment requests shall be submitted by September 30, 1993,

SECTION 330. PAYMENT OF SPECIAL PROGRAM CLASSES

A BRAIN INJURY UNIT

1. A murging facility with a Medicaid certified brain injury unit providing pre-
authorized specialized rehabilitation services for persons with brain injuries
shall be paid at an all-mclusive (excluding drugs which shall he reimbursed
through the pharmacy program) fixed rate which shall be set at $475 per diem
for services provided in the brain injury unit. The rates shall be increased or
decreased based on the Global Insights Index for the rate year beginning July 1,
2007.

2, A facility providing pre-authorized specialized rehabilitation services for
persons with brain injuries with rehabilitation complicated by neurcbebavioral
sequelee aball be paid an all inclusive (excluding drugs) negotiated rate which
shall not exceed the facility’s usual and customary charges.

3. hy@&?ﬁcminhMMmuthiuryﬁoﬁdmm

(=) Be Medicare and Medicad certified;
(b) Designate at least ten (10) cextified beds that are physically contiguous and

identifiable; and,
(¢) Be accredited by the Commission on Accreditation of Rehabilitation
Facilities (CARF)
TN No. 07-004 .
Supersedes Approval Date: Effective Date: 4/1/2007

TN No. 00-04





